Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective May 1. 2015

(1 (2) (3)
Anpual Premium Percent
Coverage - Volume (lllincis)* Change {+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 CGlass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. (Other Workers' Compensation $123.467 -0.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? |f so,
specify:

No

Brief description of filing. (if filing follows rales of an advisory
Organization, specify
organization):

Our loss cost multipliers are being applied to NCCI loss costs effective January 1, 2015

*Adjusted 1o reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates,
Acadia Insurance Company

Name of Company
Alan May, Actuarial Analyst

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet {Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change {+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers’ Compensation $44,173 -5.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No, this filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting NCCI January 1, 2015 Rates and Rating Values.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Alaska National Insurance Company

Name of Company
Edith Goodgame V-P Underwriting Services

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective  5/1/2015

(3)
Percent
Change {+or-) **

(1) (2)
Annual Premium
Coverage Volume (lllinois) *
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $1,238,187

1.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

American Economy Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Workers Compensation $2,297,726

(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois} * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-5.7%

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

American Fire and Casualty Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official = Title

F 540 (Ed. 3/83) Wolters Kluwer Financlal Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

. Crop Hail
. Other Workers Compensation $2,564,234

(M (2} (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-} **
Automeobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

-1.2%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCC! 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

American States Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Walters Kluwer Financlal Services | Uniform Forms ™



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 0140112015
(N (2} 3
Annual Promlium Percent
Coverage Yolume {Hinois)® Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3, Liability Other Than Aute
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fira
10. Extended Coverage
11, Inland Maring
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other  Workers' Compensation 5 14,758,854 0.2%

Ling of insurance

Does filing onty apply to centain territory (lemilories) or cerlain classes? If so, specify;

Applies 1o all terniones and classas

Brief descriplion of filing. {If filing follows rates of an advisory organizalion, specify organization):

Adoption of the 1/1/15 loss costs published by NCCI (NCC) Fing Clrgular # IL-2014-D5) with proposed LCMs efective 1/4/15,

*Adjusted te reflect all prior rate changes.
**Change in Campany's premium level which will resull from application of new rates.

Chubb Indernnity insurance Company

Hame of Company

Vice President 4{ /_LL:'L:-#L/I

\Wciafl"m\tf -—=J

F 540 UNIFORM



Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rats level produced by rate revision eHective 01/01/2015
) {2 (3
Annual Premium Percent
Coverane olume {iilinols)* Changa (+ ar -}"*
1. Automobile Liability Private
Passenger Commercial
2. Aulomaobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Aulo
4, Burglary ang Thef
5, Glass
6, Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. inland Marine
12, Homeowners
13. Commercial Multi-Peril
4. Crop Hail
15, Other  workers' Compensation $ 2.245 7.3%%

Line of tnsurance

Does filing only apply to cenain terrtory {leritories) or certain classes? H 5o, specify:

Appies 1o all teritones and clagsses.

Brief description of filing. (M filing follows rates of an advisary organization, specify organization):

Adoptlon of the 11715 loss costs pudtished by NCCI {(NCC) Fikng Cututar # 1L-2014-06) wath proposed LCMs affecive 171115,

~Adjusted ta reflect all prior rate changes.
**Change in Company's premium leve! which will result from applicalion of new rates,

Chubb Nationa) inguranca Compiny

Name of Company

Vice Presdent ~<f7 s L/JX%I/?

R 2 ey

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3}

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2)

(3)

. Extended Coverage
. Intand Marine

Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-) ™
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $7.274,619 0.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Walters Kluwer Financtal Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective May 1. 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume {lllinois) *  _ Change (+or-} **
Automobile Liabiiity Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $1,823,813 -7.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
arganization):

Our loss cost multipliers are being applied to NCCI loss costs effective January 1, 2015

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Continental Western Insurance Company

Name of Company
Alan May, Actuarial Analyst

Official - Title



Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or sate level produced by rate revision effective 0101/2015
() (2) (3)
Annual Premium Percent
Covoragg Volumae (Illinois}" Changie {+ or -}"*
1. Automabile Liahility Privale
Passenger Commercial
2. Automobie Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Suraly
8. Boiler and Machinery
9. Fire
10. Extended Caverage
11, Inland Marine
12, Hameowners
13, Commercial Muiti-Paril
14. Crop Hall
15. Other  workers’ Compeansation [ 42,952,624 08%

Line of Insyrance

Ooes filing only apply 1o certaln territory (territories) or centain classes? If so, specify:
Applies 1o el lerrilories and classes.

Brief description of filing. {if filing follows rates of an adviscry organtzation, specify organization):
Apogtion of the 1/1715 lass costs published by NCCI (NCCt Fikng Chrcutar ¥ [L-2014-06) wilh propased LCMs effactive 1/1/15,

"Adjusied Lo reflect all prior rate changes,
“*Change in Company's premium level which will resull from application of new rates,

Federal Insurance Campany
Name of Company

Vica President ;7’:" e y 2 Ly
"= Othciel—fi

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective May 1. 2015

(1 (2) (3)

Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-} **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger N
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. (Other Workers' Compensation $4086,809 -13.3%

Life of Insurance

Does filing only apply to certain {erritory (territories) or certain
Ciasses? If so,
“specify:

No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

Cur loss cost multipliers are being applied to NCCI loss costs effective January 1, 2015

“Adjusted to reflect all prior rale changes.
**Change in Company's premium level which will result from application of new

rates.
Firemen's Insurance Company of Washington, D.C.

Name of Company
Alan May, Actuarial Analyst

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3}

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2)

(3

. Extended Coverage
. Inland Marine

Annual Premium Percent
Coverage Volume (lllinois) * Change {+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $7.279 -1.2%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

“*Change in Company's premium level which will result from application of new rates.

First National Insurance Company of America

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2)

Annual Premium

(3)
Percent
Change (+or-) **

Coverage Volume {lllinois) *
. Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. tnland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $49,469 2.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (if filing follows rates of an Advisory Organization, specify organization);

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

General Insurance Company of America

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective June 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $342 -12.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization):
We are submitting this filing to adopt the loss costs and rating values as contained in NCCI Circular |L-2014-06

for an effective date of June 1, 2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Greater New York Mutual Insurance Company

Name of Company
Martin Brezner - SVP & Chief Underwriting Officer

Official - Title



Form (RF-3) {LLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by raie revision effective 011/2015
{1} (2) 3}
Annuat Premium Percent
Coveraqe Volume (tiinois|* Change [+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Privale Passenger Commercial
3. Liability Other Than Auta
4, Burglary and Theft
5 Glass
6. Fidelity
7  Surety
8 Boiler and Machinery
8, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perl!
14. Crop Hail
15. Other  workers' Compensation -] 2,459,548 4 2%

Line of insurance

Does filing only apply lo certain tesritory {terrilories} or cerain classes? If so, specify:

Applies 10 al tersiiovies and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify grganization):

Adoption of the 17115 (oss gosts published by BCCI (NCCH Flling Circular # 1L-2014-06) wath propesed LCMs effectiva 111415,

“Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result [rom application of new rates,

Great Morherm insurance Casmpany

Nama of Company ‘
vice President L% IJ:)[(“ M; l/}
o] OmeimfTe <

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2}

Annual Premium

(3)
Percent

Coverage Valume (lllinois) * Change (+or-} **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $2,736,952 -5.5%

Does filing only épply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 {Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective June 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lliinois)*  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

{ther workers Compensation $0 -6.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

We are submitting this filing to adopt the loss costs and rating values as contained in NCCI Circular |L-2014-06

for an effective date of June 1, 2015,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Insurance Company of Greater New York

Name of Company
Martin Brezner - SVP & Chief Underwriting Officer

Officiail — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annuat Premium Percent
Coverage - Volume {lliincis) *  _ Change (+or-} ™"
Automobite Liability Private
Passenger 0
Commercial 0 0

Automobile Physical Damag

Private Passenger 0 0
Commercial 0 0
Liability Other Than Auto 0 0
Burglary and Theft 0 0
Glass 0 0
Fidelity 0 0
Surety 0 0
Boiler and Machinery 0 0
Fire 0 0
Extended Coverage 0 0
Inland Marine 0 0
Homeowners 0 0
Commercial Multi-Peril 0 0
Crop Hall 0 0
Other - workers’' Compensatian $983,000 -8.9%

Life of Insurance

Does filing only apply to certain territory {territories) or certain

Classes? If so,
specify: No, this filing applies to all lllincis territories

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
ofganization); This filing is to adapt the 01/01/2015 loss costs promulgated by the NCCI

and adopted by lllinois under circular IL-2014-06

“Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Lion Insurance Company

Name of Company
Grant L. Dalgleish - Director of Finance

Official - Title



ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective &El’” 1' 2015

(1 (2) (3)
Coverage Annual Premium Percent
Vaolume (llinois)* Change (+or-)**
1. Automobile Liability
Private Passenger
Cormrrercial
2. Autormobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. lnland Marine
12. Homeow ners
13. Commercial Mutti-Peril
14. Crop Hail
15, Workers Compensation 4,599,201 -5.0%
16. Other

o N AW

Line of nsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follow s rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (FEIN #23-2086596) files to
adopt the loss costs approved in NCCI’s filing #IL-2014-06 for use against our revised
2,016 LCM.

*  Adjuged toreflectallprior rate changes.
** Change in Company'spremium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R Greer- Associate Product Specialist

Official — Title

WC-IL-2 Printing 2/02



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11112015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois)*  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 12,161,925 +4.0
Line of Insurance

Does filing only apply o certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization); Adopt 1/1/2014 NCCI Loss Costs. 2-tiered LCM structure - 1.85 standard

2.35 for class exceptlions. Rate impact for all currently written classes capped between% -2 and +7%.

Expected rate impact of +0.4%

*Adjusted to refiect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.

Michigan Commercial Insurance Mutual

Name of Company
Tina Knight, Consultant

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thett

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation 54,460,487 2.9%

Does filing only apply to certain territory (temitories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization)

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1 (2)

Annual Premium

(3)

Percent

. Extended Coverage
. Inland Marine

Coverage Volume {lllinois) * Change {t+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $961,741

3.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Ohio Casualty Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 {Ed. 3/83) Wollers Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet {(Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2)

Annual Premium

(3}
Percent
Change (+or-) **

Coverage Volume (lllinois) *
. Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $6,476,726

-1.2%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

*“*Change in Company's premium level which will result from application of new rates.

Ohio Security Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Wolters Kiuwer Financial Services | Uniform Forms™



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premiumn of rale level produced by rate revision effective 049172815
(1} (2) {3}
Annual Premium Percent
Coverage | i * Change {+ or -1**
1. Automobile Liability Private
Passenger Commaercial
2. Automobile Physical Damage
Privale Passenger Commercial
3. Liability Other Than Auto
4. SBurglary and Theht
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Exiended Coverage
11. Infand Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crgp Hail
5. Other  Workers' Compensatian [ 7,462 308 3 3%

Ling of insurance

Doas filing ontly apply to certain terriory (lerritorles) or certain classes? I so, specify:

Applies (o al terrilosies and classes

Brief description of filing. (If filing lollows rates of an advisory crganization, specify organization);

Adepticn of the 1/1/15 foss costs published by NCCI (NCCi Fiang Cleeutar # IL-2014-06) with proposed | CMs effaciive /115

*Adjusled o refiect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rales,

Pacific indemnity Company
Name of Company
vice Presiden ;‘:’—7‘;" i L’é——v{%;/
S Dtliciar = Thie ™~ § ! i

F 540 UNIFORM



Section 754
Section 754.EXHIBIT A Summary Sheet (Form RF-3}
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-} **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $730,338 -6.4%

Does filing onty apply to certain territory (territories) or certain classes? If so, specify:
All territories and classes

Brief descriptian of filing. (If filing follows rates of an Advisory Organization, specify organization):
Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company
Name of Company

Jean Frederickson, Sr. Director, Product Management
Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms ™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/1/2015

(1} (2)

Annual Premium

(3)
Percent

Coverage Volume (lllinois) * Change {+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $2,068,671

0.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):

Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Jean Frederickson, Sr. Director, Product Management

Official - Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective &gril 1, 2015

w

PN O AW

M

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liabilty Other than Auto
. Burglary and Theft

Glass
Fidelity
Surety

. Boiler and Machinery
. Fire

10.
11,
12.
13.
14.
15.
16.

Bxtended Coverage
nland Marine

Homeow ners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

Line of hsurance

{2) (3)
Annual Premium Percent
Volume (llinpis)* Change (+or -}

144,679 -0.6%

Does filing only apply to certain territory (territories) or certain classes? K so, specify No

Brief description of filing (if filing follow s rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (FEIN #23-2217934)
files to adopt the loss costs approved in NCCI's filing #IL-2014-06 for use against our
revised 1.312 LCM.

i

*  Adjudedtoreflectall priorrate changes.
Change in Company'spremium level which will result from application of newrates

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective AEI‘" 1I 2015

(1) (2) (3)
Coverage Annual Premium Percent
Volume (llinois)* Change (+or-)**
1. Automobile Liability
Frivate Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liabilty Other than Auto
. Burglary and Theft
Glass
Fidelity
Surety
. Boiter and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12, Homeow ners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 26,930,997 -3.5%
16. Other

©E N O s W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? ¥ so, specify No

Brief description of filing (if filing follow s rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (FEIN #23-
1642962) files to adopt the loss costs approved in NCCI's filing #IL-2014-06 for use
against our revised 1.617 LCM.

*  Adjusted to reflect allpriorrate changes.
**  Change in Company'spremiurm level which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

Name of Company

Linda R Greer- Associate Product Specialist

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 24982719 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting NCCl's
1/1/2015 loss costs and miscellaneous rating values, as well as_revising current loss cost mulitpliers and minimum
premiums.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Farm Fire and Casualty Company
Name of Company

Adam Swope, Pricing Director
Official - Title

F 540 uNFORM INFORMATION SERVIGES, ING.



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective June 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllingis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peri
14. Crop Hail
15. QOther warkers Compensation 50 6.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

We are submitting this filing to adopt the loss costs and rating values as contained in NCCI Cireular IL-2014-06

for an effective date of June 1, 2015,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Strathmore Insurance Company

Name of Company
Martin Brezner - SVP & Chief Underwriting Officer

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)

Annual Premium Percent
Coverage - Volume (Illincis) * Change (+or-) ™
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation 7.830,441 -6.0%

Life of Insurance

Does filing only apply to certain territory (lerritories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Filing to adopt NCCl's 1/1/15 loss costs and to update

the intermediate deductible credits to use the most recent rating values, i.e. ELAFs, PLR, etc.

The overall premium impact of the changes listed above on Synergy's book of business is -6.0%.

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Synergy Insurance Company

Name of Company
Dana F. Joseph - Actuary

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet {(Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective May 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllingis}* Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other Workers' Compensation $022,434 -10.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? if so,
specify:

No

Brief description of filing. (if filing foliows rates of an advisory
QOrganization, specify
organization):

Qur loss cost multipliers are being applied to NCCt loss costs effective January 1, 2015

~Adjusted lo reflect all prior rate changes.
=*Change in Company's premium level which will result from application of new

rates.
Union Insurance Company

Name of Company
Alan May, Actuarial Analyst

Official — Title



Form (RF-3} ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rale level produced by rate revision effective 0110172015
1) (2 (3}
Annual Premium Percent
Coveraye Volume (ltlinais)® Change {(+ or -j**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commarcial
3 Liability Other Than Auto
4.  Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. |nland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other  warkers’ Compansation $ 2,574,677 -0 6%

Line of Insurance

Does filing onty apply to certain teritory (temitories) or certain classes? If so, specify:

Applies to aitigrmiones and classes

Brief description of filing. {If filing follows rates of an advisory organization, specify organizaton):

Agaption of the 31415 loss costs published by NCC! (NCC! Fling Circutar # 1L-2012-06) with proposed LEMs effective 1/1/15.

‘Adjusted to reflect all prior rate changes.
“*Change in Company's premium leve! which will result from application of new rates.,

Vigitani {nsurance Company

Name of Company

Vice Pres'dent 7‘5},%/‘{-%“% [4

Y f officlat - aE

F 540 UNTFORM



Section 754
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective  5/M/2015

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lliinois) * Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $2,550,692 3.7%

Does filing only apply to certain territory (territories) or certain classes? If 50, specify:
All territories and classes

Brief description of filing. (If filing follows rates of an Advisory Organization, specify organization):
Adopting NCCI 1/1/15 loss costs and increasing LCM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

West American Insurance Company
Name of Company

Jean Frederickson, Sr. Director, Product Management

Official — Title

F 540 (Ed. 3/83) Woalters Kluwer Financial Services | Uniform Forms™



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllingis) *  _ Change (tor-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 3,211,245 10.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (if filing follows rates of an advisory

QOrganization, specify
organization): Change LCM from 2.802 to 3.011 to coincide with the NCCl loss

cost change effective 1/1/2015.

*Adjusted to refiect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Work First Casualty Company

Name of Company
Bruce Winterrowd, Vice-President of Underwriting/Marketing

Official — Title



